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Abstract 
The purpose of study was to implement and evaluate a training module for developing social and civic competencies in people 
with intellectual disabilities (ID), from a family center. We organized a training module for a group of 10 persons with mild ID 
and we applied an initial and a final evaluation. We found that the trainees were very interested about the utility and the use of 
the identity card, the importance of voting as a citizen right, understanding of appurtenance at the community as an active 
member and participation in community activities, the possibility of obtaining a job adapted to the ID. 
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1. Introduction 
Today many people continue to consider, as a general rule and despite the concepts of acceptance and inclusion, 
that disability is compulsory associated with abnormality and to perceive persons with disabilities as dependent and 
incompetent (Wright, 1983).  
The intellectual disability (ID) induces a significant limitation of the life activities and the failure to meet the 
standards of personal independence regarding many life areas as: communication, self-care, domestic skills, social 
skills, self-direction, community, academic skills, work, leisure, health and safety (Nachshen, Garcin&Minnes, 
2005). 
Even in some areas, unfortunately, a person with ID continues to be defined by his/her deficit rather than his/her 
abilities, a new concept of self-determination have challenged researchers and service providers to think differently 
about the abilities of such individuals (Olney, 2001). 
Increasing numbers of persons with ID requires an integration of their education in general education settings, 
where they must gain different competencies and knowledge that must equip each member of society, in order to 
fully equitable participate in civic and working life (Hamot, Shokoohi-Yekta&Sasso, 2005). In this context it is 
necessary to emphasize those means that can facilitate empowerment of individuals with ID in order to overcome 
interpersonal barriers. 
People with disabilities are still confronting with obstacles in public domains or in all aspects of the 
policymaking process, continue to be marginalized and discriminated in elementary areas such as public 
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accessibility and transportation, participation in community or neighbourhood activities, all these representing 
aspects that contribute to the delay of their full engagement in social and civic participation (Harris, Owen & De 
Ruiter, 2012). 
Social and civic competencies are essential for people in modern society, hence the multitude of proposed 
training programs for developing such aspects in various target groups. In contrast, although it has been noticed a 
growing interest for people with disabilities, at least at declarative level, in practice there are inconsistent efforts to 
adapt educational training modules for those with ID. 
In long life learning, social and civic competencies are considered key competencies for fully participation in a 
democratic society, for a successful life in a well-functioning society (Rychen & Salganik, 2003). Thus, every 
citizen, regardless the presence of disability or not, should be able to interact with his family and community, to use 
problem-solving and communication skills, to demonstrate a participatory belonging and a sense of responsibility 
and citizenship. 
Active citizen participation in social life and community service requires an active involvement in long life 
learning, a critical understanding and reflection on life aspects and an acceptance of the principles of the human 
rights, diversity and responsibilities inside a community. 
For this reason, the purpose of study was to implement and evaluate a training module for developing social and 
civic competencies in people with intellectual disabilities, living in a family center. 
2. Material and methods 
We organized a 7 days training module and we worked with a group of 10 persons with mild intellectual 
disabilities (medium age 18.5 years old, minimum age 17 years old, maximum age 20 years old; 7 men and 3 
women). These individuals are residents of a family care center with proper living conditions that ensure their daily 
needs: modern buildings with bedrooms, bathrooms, living room, kitchen, playground, central heating and current 
water.  
For several years this center has been involved in mutual beneficial relationships and constructive partnerships 
with local community organizations and institutions in order to achieve common goals as the avoidance of social 
exclusion, incensement of autonomy for persons with ID or creation of a positive impact on enabling participation in 
a wide range of contexts. In this respect, establishing and maintaining collaborative partnerships facilities the 
development of strategies based on the principle of designing infrastructure that will hopefully promote the equality 
of opportunities for intellectual disabled people.  
In this center there are 30 permanent residents, all diagnosed with low or mild mental retardation and educational 
learning difficulties. Looking over our subjects’ medical records and personal case notes and as result from 
discussions with staff we could gather more information regarding their comorbidity: for example hydrocephaly, 
microcephaly, spastic tetraparesis, encephalopathy sequel etc.  
We also were interested about other aspects such as their level of communication and understanding, behaviour 
and ways of interacting with others, in school and center, even what is important for them in future. We must 
mention that our subjects, despite their age, they are still going to a special school, which is located close to the 
center. According to Romanian laws after graduating this special school persons with ID must leave the center, 
which is a real problem faced by local authorities and that requires long-term solutions. 
A well-prepared specialised team is taking care of all 30 members of the family centre. This multidisciplinary 
team includes professionals from different fields, like teachers and educationalists, physician, social worker, nurse, 
physical therapist, occupational therapist, psychologist, all of them having as common interventional goal for the 
center residents the increase of their autonomy in everyday life and the improvement of their quality of life. 
The module consisted of multimedia presentations and group discussions that have especially focused on 
occupation, work and personal development, interpersonal interactions and friendship as life support, examples of 
good manners and habits in community.  
We reached a total of 28 hours of training activities, including the initial and the final assessment of the subjects. 
The program was divided in 7 days, 4 hours of training daily, alternating 50 minutes of activities with 10 minute of 
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breaks. Regarding the trainers there were four, all specialised in working with persons with ID as it was revealed 
from their knowledge and past work experience. 
Our first course included various information regarding the continent we are part of, the country we are living in, 
finding our neighbours on a map, which are the colours of our flag, which is our national song, what day is 
Romanian’s National Day, which are the most important towns, specific elements of geography and our roles in 
community, all themes that aimed to the development of particular knowledge related to citizen dimension. We 
continued with analysis of the identity card, what data is written on (like name, personal numeric code, residence), 
when and who we show it to and which is the utility of the identity card. Using images and group games we open 
active discussions on exercising vote, who we vote for, when we vote, why is important to vote, who votes and 
aspects of legislation, how to promote rights and what constitution is.  
The following course insisted on issues regarding human rights and obligations, principles of democracy, 
community development, how to active participate to social progress that increases quality of life in all members of 
society or which are the basis of future actions to take. During this course play roles were very helpful and 
contribute to an enjoyable atmosphere for every participant.  
Another interesting course offered information on how to behave in different contexts, how to act in a certain 
situation, what to do to stay healthy and prevent occurrence of diseases, how to maintain personal hygiene, which 
are those good manners it’s absolute necessary to know and put in practice, why is important to respect other 
persons and be polite, when and whom to offer help, if friendship is important and why, how we choose are friends, 
who can become our friend, how friendship contribute to development of social abilities and facilitates social 
integration etc. Applying word analysis, drawing and choosing from different objects encouraged our subjects to be 
involved and stay focused through the course. 
It was also decisive to have a course on themes related to their future existence. From this reason we try to 
identify which are the most important aspects in their present and future life, what are those elements that contribute 
to autonomy and independence, what they are good at or what they prefer to do, what they want to become in the 
future, which is the difference between work, profession, job and career, what are their job opportunities, if they 
know what skills and competences are necessary in different professions, how to complete an employment 
application form, how to look for job offers. 
In order to evaluate the outcomes of the training module we tried to define the expected achievements of the 
learners, derived from the aim of the module. Because the module was designed as a way of increasing of trainees’ 
knowledge and understanding of the civic and social competencies, we were very interested especially about their 
active involvement in the group learning activities. 
There are a lot of controversies about how to assess civic and social competencies, especially in case of people 
with ID, who must deal with the risk of a low quality of life. Thus, it had been proposed a multitude of methods, 
such as semistructured interviews, self-ratings scales for motivation, values and behaviour, scales for caregivers, 
family members, teachers, educationalists or other related persons, sociometric diagrams, interactive multimedia 
simulations and scenarios etc. For all these examples concerns have been raised about their consistency and 
reliability (Hagerty et al., 2007). 
Based on these arguments, we evaluated the group at the beginning and at the end of the module, regarding their 
quality of life and expectations (at the beginning of the training) and, respectively impressions (at the end of the 
training). As it has been already stated above, we considered as important to establish a link between the subjects’ 
quality of life and their social and civic engagement in daily life events, as a condition of a good group analysis and 
interpretation. 
Thus, we proposed a qualitative assessment instrument for the quality of life diagnosis, with 6 items, as a three 
points smiling face scale, with three response options: happy (3 points), neither happy nor sad (2 points) or sad (1 
point). 
The questionnaire was inspired from the Personal Wellbeing Index for people with ID, each item corresponding 
to a quality of life domain as: standard of life in the family center, health issues, personal and group relationships, 
hobbies and leisure activities, community integration and spirituality-ideology (Cummins & Lau, 2005). We 
administered the questionnaire to all subjects, on an individual basis, without establishing a time limit and avoiding 
the implication of caregivers, family members or other related persons. 
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Regarding the expectations and impressions of the subjects linked to the training module, we used open 
questionnaires, in individual (but supervised) application. 
3. Findings 
After the assessment of the subjects’ quality of life at the beginning of the module (as a 3-faces diagram), we 
have found that they are situated on average at a satisfactory level (medium group score 8.5, from a maximum 
possible of 18 points). However, the results must be nuanced because each person has a unique perception of his/her 
quality of life, influenced by their social, cultural and economic environment, past experience, personal values and 
attitudes, ideals and aspirations (White-Koning et al., 2005). 
Living in a Romanian family center offers to the residents some opportunities and an acceptable life comfort, 
despite the limits and constraints imposed by institutionalization. In the same time, these results allowed us to 
critically interpret data gathered as a possible comprehensive indicator of a further intervention efficacy, following 
some described models in the literature (Bertelli & Brown, 2006).  
It becomes very clear that the quality of life of people with ID lies in a direct relation with life participation. For 
this reason we can hope to help an individual to become an active citizen through mobilizing, engaging and 
revaluing resources that increase social life skills. 
Another investigated aspect before the module was the expectations of what content the trainees would find most 
useful and attractive in the sessions of training. Taking account of the subjects’ ID, it was a little difficult to extract 
some objective answers, but broadly we can resume that they were very interested about the opportunity to learn 
new things about active citizenship, experience group activities, and gain confidence for social participation. 
An important thing that we found out while applying the expectations questionnaires was the different subjects’ 
level of understanding and range of experience and this may explain differences in their expectations. For this 
reason we tried to offer a supportive environment during the training sessions, with facilitation interventions, 
assuring a permanent feed-back from the trainees, recording their opinions and preferences, all of these in order to 
improve the quality of learning. 
At the end of the module we applied again an open questionnaire of impressions, as a material basis for an 
analytical report on the training outcomes. This helped to better reveal the students’ impressions and also their future 
expectations. Despite some opinion that considers the unstructured questionnaires as being too subjective for 
systematic scientific inquiry, for people with ID this is a good alternative of evaluation, due to the offered possibility 
of answering in any way that the respondents wish to and ignore topics that they chose to (Harris & Brown, 2010). 
It is also true that the semistructured interviews provided us a considerable amount of helpful information, but it 
was a time-consuming process that required patience, attention, and careful planning. To ensure that the interviews 
were conducted in a correct and, as much as possible, objective manner, we used the same evaluator for the same 
subject during the module sessions. 
At the end of the training course we found that the trainees were very interested about some practical things such 
as: the utility and the use of the identity card, the importance of voting as a citizen right, understanding of 
appurtenance at the community as an active member and participation in community activities. 
From a variety of topics presented throughout the training sessions, subjects have chosen as most important the 
items related to civil rights and civic engagement. This is not surprising at all if we take into account the lack of 
information regarding the possibility of manifesting as an active member of society inside an institutionalized 
community, with relative reduced social support sand contacts. 
4. Conclusion 
The proposed module was positively received by the participants and their expectations after the training were 
linked with the possibility of obtaining a job adapted to the mental disability. 
But this goal can be practically reached only in terms of deinstitutionalization of the subjects, situation already 
being confirmed by multiple case studies on examples of good practice on how community care services can and 
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should work. Thus, it has been demonstrated that, despite the fact that the process of deinstitutionalization of people 
with ID differs from country to country around the world, the community can offer opportunities for personal 
developing better than the institutional care (Beadle-Brown, Mansell&Kozma 2007). 
School activities held in the special school are not enough for most of the individuals with ID who are preparing 
to go through the ontogenetic adult stage. Also, the acquisition of professional qualification in the field for which a 
person with ID has inclination and manifests personal interest is the basis for building a career suited to any level of 
personal development. 
Therefore, the outcomes of the long life learning process can additionally help a disabled person to become, as 
much as possible, an active citizen, with a perspective of personal fulfilment, in terms of social integration and 
empowerment, under the family and community support.  
For us it was very challenging to work with these persons and, as personal reflection, we think that communities 
are direct responsible for the level of civic and social education of their members, disabled or non-disabled. In other 
words, a punctual volunteer intervention like ours must be diversified and enlarged through a public recognizing of 
its social importance, and followed by other actions, at higher level. 
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